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Thisstudytestedthehypothesisthathigherratesofdepressioninadolescentgirlsare
explained by their greater exposure and reactivity to stress in the interpersonal do-
main in a large sample of 15-year-olds. Findings indicate that adolescent girls expe-
rienced higher levels of total and interpersonal episodic stress, whereas boys experi-
enced higher levels of chronic stress (academic and close friendship domains).
Higher rates of depression in girls were explained by their greater exposure to total
stress, particularly interpersonal episodic stress. Adolescent girls were also more re-
active (more likely to become depressed) to both total and interpersonal episodic
stress. The findings suggest that girls experience higher levels of episodic stress and
are more reactive to these stressors, increasing their likelihood of becoming de-
pressed compared to boys. Results were discussed in terms of girls’greater interper-
sonal focus and implications for understanding sex differences in depression.
The female preponderance of depression and its
emergence in adolescence are among the most robust
findingsinthefieldofpsychology(e.g.,Ge,Conger,&
Elder, 2001; Kessler, McGonagle, Swartz, Blazer, &
Nelson, 1993; Wade, Cairney, & Pevalin, 2002). What
is less well understood is why adolescent girls—con-
tinuingintoadulthood—aremoredepressedthanboys.
This article examines sex differences in stress pro-
cesses for both episodic and chronic stressors as expla-
nations of the sex differences observed in depression.
Stressful events and ongoing circumstances are potent
predictors of depressive episodes (e.g., Brown & Har-
ris,1989).Assuch,severalinvestigatorshavehypothe-
sized that girls’and women’s greater exposure and re-
activity to stressors contribute to the emergence of sex
differences, especially when the stressors occur in in-
terpersonal relationships (Cyranowski, Frank, Young,
& Shear, 2000; Hankin & Abramson, 2001; Nolen-
Hoeksema & Girgus, 1994; Rudolph, 2002).
A focus on interpersonal factors has recently
emerged in the adult depression field, with researchers
providing evidence that interpersonal vulnerability
factors may be important contributors to risk for de-
pression (see Hammen, 2000; Hammen & Rudolph,
2003; Joiner, 2002, for reviews). Along these lines, re-
searchers have proposed that the emergence of the sex
difference in depression in adolescence is closely re-
lated to the increased importance girls place on inter-
personal relationships at this time (e.g., Cyranowski et
al., 2000; Rudolph, 2002). Developmental trends that
increasethesalienceofinterpersonalconnectednessin
adolescence, especially for girls, may set the stage for
two processes relevant to depression (a) increased
exposure to interpersonal stressful life events and
chronic stress (stress exposure) and (b) greater likeli-
hood of girls’ depressive reactions to such stressors
(stress reactivity).
Preliminary evidence supports these two processes
as important factors in understanding the sex differ-
ence. Two studies have shown higher rates of reported
negative life events in girls compared to boys (All-
good-Merten, Lewinsohn, & Hops, 1990; Ge, Lorenz,
Conger, Elder, & Simons, 1994). Moreover, a few
studies have specifically found that adolescent girls
tend to experience more interpersonal stress whereas
boysreportedmoreschool-relatedornoninterpersonal
stress (Larson & Ham, 1993; Rudolph & Hammen,
1999). Similarly, Gore, Aseltine, and Colten (1993)
found that girls reported more stressors related to their
103
Journal of Clinical Child and Adolescent Psychology
2006, Vol. 35, No. 1, 103–115
Copyright © 2006 by
Lawrence Erlbaum Associates, Inc.
This research was supported by Grants NIMH R01MH5223901
and NIMH Grant 5–T32–MH14584, a National Research Service
Award postdoctoral fellowship.
We thank the project staff in Brisbane, Robyne Le Brocque, and
interviewers Cherie Dalton, Barbara Mann, Eileen Tone, Sandra
Fergusson, Lisa Manning, and Molly Robbins, and Professor Jake
Najman, William Bor, Michael O’Callaghan, Gail Williams, and
Margaret Andersen of the University of Queensland.
Correspondence should be addressed to Josephine Shih, Depart-
ment of Psychology, Saint Joseph’s University, 5600 City Avenue,
Philadelphia, PA 19131. E-mail: jshih@sju.edusocial networks, whereas boys reported more stressors
that directly affected themselves, rather than family
and friends. Thus, studies may benefit from distin-
guishing between interpersonal and noninterpersonal
domains when examining sex differences in stress
exposure.
Although there is some evidence that girls experi-
ence more interpersonal stress, it is not clear what
kinds of processes contribute to higher levels of inter-
personalstressamonggirls.Onepossibilityisthatgirls
may be more likely to contribute to the occurrence of
stressors in their own lives, particularly in their rela-
tionships. Hammen (1991) provided evidence for a
stress generation process whereby depressed women
experiencedmoredependentstressors.Thissubtypeof
stressful life events includes events to which the indi-
vidual contributed. Hammen also noted that a large
subset of dependent stressors depressed women expe-
rienced involved interpersonal conflict. Further, these
stressors, in turn, maintained women’s depression (see
also Davila, Hammen, Burge, Paley, & Daley, 1995;
Harkness,Monroe,Simons,&Thase,1999).Similarly,
in a clinic-referred sample, Rudolph and colleagues
(Rudolph & Hammen, 1999; Rudolph et al., 2000)
found that adolescent girls generated more interper-
sonal stress than adolescent boys, but this difference
did not occur among preadolescent boys and girls.
Rudolph (2002) speculated that adolescent girls nor-
matively become intensely invested in the quality of
their relationships and that their valuing of such inter-
personal connections may sometimes lead to conflict
and loss.
This study proposes to examine sex differences in
exposure to stressful life events, distinguishing be-
tween potential differences in interpersonal and non-
interpersonal domains. Further, extending previous
work, we explore whether adolescent girls report more
dependent interpersonal stress that is caused in part by
their attitudes and behaviors, as compared to boys.
However, simply demonstrating greater stress expo-
sureforgirlswouldbeinsufficientinfurtheringourun-
derstanding of the sex difference in depression. We
also include a test of mediation to determine whether
greater stress exposure in adolescent girls explains the
relation between sex and depression (Nolen-Hoek-
sema & Girgus, 1994). That is, does being female pre-
dict greater stress exposure, which in turn predicts
depression?
In addition to greater stress exposure, a second
stressprocess—stressreactivity—mayalsoexplainthe
higher levels of depressive symptoms and diagnoses in
girls. The relation between stress and depression may
be different for boys and girls. That is, even at compa-
rable levels of episodic stress, girls may still be more
likely than boys to experience depression in response
to stressors. Furthermore, it has been suggested that
girls may exhibit greater reactivity to the specific cate-
gory of interpersonal stress because they are more
likely to prioritize others’ needs over their own well-
being(Cyranowskietal.,2000).Takingadevelopmen-
tal approach, Rudolph (2002) suggested that the shifts
in interpersonal roles and disruptions in social net-
works that often accompany the transition to adoles-
cence are particularly threatening to girls because they
value their relationships more than boys. Studies have
foundempiricalsupportforthereactivityhypothesisin
that depressed mood is correlated more strongly with
exposure to stressful life events in adolescent girls as
compared to boys (Ge et al., 1994; Marcotte, Fortin,
Potvin, & Papillon, 2002; Rudolph & Hammen, 1999;
Schraedley, Gotlib, & Hayward, 1999).
Moreover, there is some evidence that adolescent
girls are more reactive to interpersonal stress in partic-
ular (see Leadbeater, Blatt, & Quinlan, 1995, for a re-
view). They are more likely than boys to become de-
pressed in reaction to stressful life events involving
others and in response to family members’difficulties
(Gore et al., 1993; Leadbeater et al., 1995). In contrast,
thereissomeevidencethatadolescentboys’depressive
symptoms are more strongly correlated with noninter-
personal stressors. Specifically, boys are more reactive
to school-related stress, suggesting that this may be a
domain boys value more (Sund, Larsson, & Wich-
strom, 2003). Additional research is needed to better
understandboys’andgirls’depressiveresponsestodif-
ferent kinds of stressors.
The research reported so far has focused on expo-
sure and reactivity to episodic stressors. Episodic
stressors refer to stressful events or situations that are
discrete in nature, with a beginning and ending. A
complete picture of the role of stress in sex differences
in depression, however, must also consider chronic
stress.Incontrasttoepisodicstressors,chronicstressis
defined as ongoing difficulties and stressful circum-
stances (Hammen et al., 1987). Brown and Harris
(1978) were among the first to show that chronic diffi-
culties, in addition to episodic stressors, contributed
significantly to depressive onsets. However, few stud-
ies have examined chronic stress in adolescence.
With respect to chronic stress exposure, a study of
adults found that women experience more chronic
stress than men (Nolen-Hoeksema, Larson, & Gray-
son, 1999), but it is unclear whether these results ex-
tend to adolescents. Similarly, there is evidence that
adolescent girls experience more hassles than boys
(Hastings, Anderson, & Kelley, 1996; Lai, Hamid, &
Chow, 1996). Similar to episodic stress, researchers
have also distinguished between interpersonal and
noninterpersonal types of hassles. There is evidence
that girls experience more peer-related hassles, where-
as boys experience more school-related hassles (Heu-
beck&O’Sullivan,1998).Thesefindingsseemtosug-
gest that girls may experience more interpersonal
chronic stress, whereas boys experience more nonin-
104
SHIH, EBERHART, HAMMEN, BRENNANterpersonalchronicstress.Nonetheless,thefindingson
hassles may not extend to chronic stress, which is a re-
lated but theoretically distinct construct. The literature
on depressive reactions to chronic stress (stress reac-
tivity) is similarly limited. Among early adolescents,
daily hassles were more strongly correlated with de-
pressive symptoms in girls, as compared to boys (Sund
et al., 2003), but this study did not distinguish between
interpersonal and noninterpersonal hassles, and there
have been no relevant studies on reactivity to chronic
stress. More research is needed to systematically ex-
amine sex differences in exposure and reactivity to in-
terpersonal and noninterpersonal chronic stress.
Theoretically, this study extends past stress and de-
pression research on adolescent samples in several
ways. First, it examines both chronic and episodic
stress,enablingcomparisonofthesetwomajorcatego-
ries of stressors. Given the lack of research on chronic
stress among adolescents, its focus on chronic stress
represents a novel contribution. Second, it compares
interpersonal and noninterpersonal stress, a growing
area of research. With respect to episodic stress, it fo-
cuses on dependent interpersonal stress, indicative of
stress generation processes. There is growing consen-
susthatmodelsofthesexdifferenceindepressionneed
to take into account reciprocal transactions between
adolescents and their environment (e.g., Nolen-Hoek-
sema, 2001; Rudolph, 2002), although few studies
have explicitly tested for sex differences in relation to
self-generated stress. Third, in addition to testing dif-
ferential exposure and reactivity to stress, this study
examines stress exposure as a mediator. Researchers
have called for more sex difference studies to employ
mediational analyses, which provide evidence that the
relation between sex and depression can be accounted
for by the mediating etiological variable (Hankin &
Abramson, 1999; Nolen-Hoeksema & Girgus, 1994).
This study also addresses some methodological
shortcomings of past research in this area. First, the
study utilized a large sample of 816 adolescents, with
an equal distribution of boys and girls, providing suffi-
cient power to test for sex differences. Second, previ-
ous studies have generally utilized life-events check-
lists, which are prone to be affected by individuals’
biasesandmood,reducingtheirvalidity(seeDuggalet
al., 2000, for a review). In contrast, this study utilizes a
semistructured-interview approach to stress assess-
ment, which contextualizes stressors in the lives of in-
dividualsandprovidesobjectiveratingsofstresssever-
ity. Few studies have employed these more innovative
methods for stress assessment for adolescents. Third,
previous studies have largely measured self-reported
symptoms of depression rather than depression diag-
noses,whichmaybesubjecttoself-presentationbiases
and may not generalize to clinically ascertained de-
pressiveepisodes.Thisstudyovercomesthislimitation
by examining both subclinical and clinical diagnoses
of major depression and dysthymia derived from sys-
tematic interviews of youth and their mothers.
We hypothesized that girls’ higher level of depres-
sion is due to their greater exposure and reactivity to
stress compared to boys, particularly in the interper-
sonal domain. To test these hypotheses, three sets of
analyses were conducted. First, we examined sex dif-
ferences in stress exposure, seeking to demonstrate
that adolescent girls experienced higher levels of both
episodic and chronic stress than boys, especially in the
interpersonal domain. To test whether girls were more
likely to engage in stress-generation processes and
contribute to a more stressful social environment, we
examined whether they experienced higher levels of a
subtype of interpersonal stress that is, in part, depend-
ent on their own behaviors. Stress exposure in the
noninterpersonal domain was also examined to deter-
minewhether boysexperienced higherlevelsofnonin-
terpersonal episodic and chronic stress compared to
girls.Second,wetestedamediationmodelhypothesiz-
ing that sex differences in rates of depression were ac-
counted for by greater stress exposure in adolescent
girls compared to boys. Third, we examined sex differ-
ences in stress reactivity. We hypothesized that sex
would moderate the relation between stress and de-
pression such that adolescent girls who experienced
higher levels of stress would be more likely than boys
tobecomedepressed,especiallyinreactiontointerper-
sonal stress.
Method
Participants
Theparticipantswere816youths(414boysand402
girls), mean age 15 years, 2 months (SD = .29), se-
lected from a large birth cohort study of children born
between 1981 and 1984 at the Mater Misericordiae
Mother’s Hospital in Brisbane, Queensland (Keeping
et al., 1989; n = 7,775). A questionnaire follow-up by
the prior investigators when the children were 13 years
old identified 68% of the original birth cohort still in
the Brisbane area, and participants in this study were
drawn from this group.
Themainprojectfromwhichthisstudywasderived
examined the effects of maternal depression on chil-
dren and therefore selected families who represented
diverse experiences in severity and chronicity of de-
pressive symptoms, including no depression. Sample
selection at youth age 15 was based on mothers’scores
on depression checklists that were administered by the
previousinvestigatorsduringpregnancy,afterdelivery,
and when the child was 6 months and 5 years old
(see Hammen & Brennan, 2001, for sample selection
details). Actual diagnostic information was collected
when the child was 15 years old. The mother sample
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with at least one current or past major depressive epi-
sode or dysthymic disorder. Children who participated
in this study did not differ from the original birth co-
hort in terms of family income, maternal education,
or sex.
The overall sample was 92% Caucasian, 8% mi-
nority (Asian, Pacific Islander, and Aboriginal). Me-
dian family income at the 15-year follow-up was
AU$35,000–AU$45,000, indicating middle and lower
middle class. Median mothers’ education was Grade
10 (equivalent to U.S. high school graduation). The
majority of the mothers (76.8%) were married or
cohabitating.
Procedures
Mothers and children were interviewed in the fam-
ily home. Interviewers had prior clinical and research
experience and were trained and supervised by the au-
thors(HammenandBrennan).Interviewerswereblind
to the mother’s depression status and history, and a
team of two interviewers conducted the parent and
child interviews separately and privately. The parents
and children gave written informed consent (assent)
and were paid for their participation, which lasted ap-
proximately 3.5 hr.
Measures
Youth diagnostic evaluation. Presence of cur-
rent depressive disorders in the child was ascertained
usingtheScheduleforAffectiveDisordersandSchizo-
phrenia for School-Age Children—Revised for the Di-
agnostic and Statistical Manual of Mental Disorders
(4th ed.; American Psychiatric Association, 1994; Or-
vaschel, Lewinsohn, & Seeley, 1995), administered
separatelytothemotherandthechild.Diagnosticdeci-
sions were reviewed by the clinical rating team based
on all available information. Orvaschel et al. reported
excellent kappa reliability coefficients for major de-
pression and dysthymia in youngsters. In this sample,
weighted kappas were .82 for current clinical and
subclinical major depressive episode and dysthymia
diagnoses.
Inthisstudy,individualswereconsidereddepressed
iftheycurrentlymetdiagnosticcriteriaforeithermajor
depression (n = 16; 5 boys, 11 girls), dysthymia (n =
13; 3 boys, 10 girls), both major depression and
dysthymia(n=2;0boys,2girls),subclinicalmajorde-
pression (n = 17; 7 boys, 10 girls), or subclinical
dysthymia (n = 26; 12 boys, 14 girls). Individuals who
were considered subclinical met most but not all diag-
nostic criteria. Specifically, there were three ways in
which individuals could be diagnosed as having
subclinical major depressive episode or dysthymia: (a)
iftheyhadasufficientnumberofsymptomstobediag-
nosed with the disorder but did not have sufficient du-
ration of symptoms to meet full diagnostic criteria, (b)
if they had sufficient duration of symptoms but fewer
than the required number of symptoms (i.e., they met
diagnostic criteria for minor depressive disorder), or
(c)iftheymetsymptomcriteriaandminimumduration
but lacked sufficient impairment to meet full diagnos-
tic criteria. In total, 74 adolescents (27 boys, 47 girls)
were currently depressed, and 742 adolescents (386
boys, 356 girls) had no current depression. Studies
have shown that individuals with subclinical forms
of depression experience significant impairment and
present with clinical features similar to those individ-
uals with clinical depression (e.g., Kessler, Zhao,
Blazer,&Swartz,1997;Wells,Burnam,Rogers,Hays,
& Camp, 1992). Given the continuity between
subclinical and clinical forms of depression, this study
categorized both subclinical and clinical depression
and dysthymia diagnoses as “currently depressed” in
the study analyses.1
Chronic stress. A semistructured interview was
used to measure ongoing stressful circumstances over
the past 6 months. The adolescent version of the
chronic stress interview used in this study was devel-
opedfromearlierversionsoftheinterviewforchildren
(e.g., Adrian & Hammen, 1993) and adults (e.g., Ham-
men et al., 1987). The adolescent version queried on-
going conditions in six domains: social circle, close
friendship, romantic relationships (or dating interest),
relations with family members, academic perfor-
mance, and school behavior. In the test of study hy-
potheses, academic performance and school behavior
were considered noninterpersonal (academic) in con-
tent, and social circle, close friendship, romantic re-
lationship, and family relationship were considered
interpersonal. As such, interpersonal and noninterper-
sonal chronic stressors were operationalized as dis-
crete,nonoverlappingconstructs.Threecompositescores
of total chronic stress, interpersonal chronic stress, and
noninterpersonal chronic stress were formed by sum-
ming the relevant chronic stress domain scores.
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1Additional analyses were conducted to address the question of
continuity of depression and the validity of combining subclinical
and clinical depression in this sample. Separate sets of logistic re-
gressions were conducted with clinical depression and subclinical
depression as the dependent variables. Examination of the odds ra-
tios indicated findings in similar directions for both dependent vari-
ables. However, results for clinical depression were generally stron-
ger than results for subclinical depression, both in terms of higher
odds ratios and larger Wald test statistics. For example, the odds ra-
tiosforthepredictionofdepressionbytotalepisodicstresswere1.43
(W = 6.49, p < .05) for subclinical depression and 2.21 (W = 22.86, p
<.01)forclinicaldepression.Theresultsderivedfromthesetwosets
of depression variables closely mirror those of the dependent vari-
able used in the study, which combines subclinical and clinical de-
pression into one category. The pattern of findings supported conti-
nuity of subclinical and clinical forms of depression.To thoroughly assess chronic stress in each domain,
interviewers probed each area with the youth, using
standard general probes and follow-up queries where
needed. The semistructured format allowed inter-
viewers to obtain sufficient information to rate the in-
dividual on each domain using a 5-point scale with
behaviorally specific anchors from 1 (superior func-
tioning),3(averagefunctioning),to5(severedifficulties).
For example, for close friendship, participants were
asked about the quality of their relationship with their
closest friend, including the extent to which there is
closeness, trust, reciprocality, conflict, and stability in
the friendship. A rating of 1 indicated a close friend-
ship posing little chronic stress in that the relationship
is close, confiding, mutually satisfying, and stable,
with good conflict resolution; 3 indicated a close
friendship that is unstable or sometimes has poor con-
flict resolution or a moderately close friendship that is
fairly stable and nonconflictual; and 5 indicated ab-
sence of a close, confiding friendship or a highly
conflictual relationship. Similar probes and rating cri-
teria were used to objectively evaluate participants’
functioning in the other chronic stress domains.
For social circle, ratings were based on social group
size, how well participants related to peers, and fre-
quency of social activities. For romantic relationship,
participants with steady partners were rated on rela-
tionship quality, including stability, supportiveness,
and conflict. Participants without romantic partners
wereratedontheirsatisfactionwithbeingsingle,avail-
ability of potential partners, and dating experiences.
For family relationship, participants were rated on the
quality of their relationships with their parents, includ-
ing closeness, communication, trust, acceptance, and
conflict. For academic performance, ratings were
based on participants’ schoolwork, including grades,
academic standing, and special assistance. For school
behavior,participantswereratedontheirnonacademic
schoolperformance,includingrelationshipwithteach-
ers and administrators and disciplinary action.
Reliabilitiesforchronicstressratingswerebasedon
independent judges’ ratings of audiotaped interviews
(n = 88–96). Intraclass correlations across domains
ranged from .60 (romantic relationship) to .94 (aca-
demic performance), with a mean of .77.
Episodic stress. Probesforepisodicstressfullife
events were embedded in the chronic stress interview
(e.g., Hammen, 1991; Hammen, Marks, Mayol, &
deMayo, 1985), modeled after the contextual threat as-
sessment of stressful life events (Brown & Harris,
1978). In contrast to chronic stress, episodic stress in-
cludeddiscretelifeeventswithadiscernablebeginning
and ending. These discrete events occurred in the con-
textofchronicstress,buttheywerenotongoingstress-
ors. All of the events that received a stress rating were
considered stressful even though some of these may be
positiveevents.Forexample,startinganewdatingrela-
tionshipmaybeconstruedasapositiveeventbutisalso
typically associated with some negative stress impact.
Ineachcontentdomain,interviewersidentifiedsponta-
neous youth reports of specific occurrences and also
specificallyaskedaboutepisodicstressorsineachcon-
tent area over the past year. Additional stressor probes
concernedfinances,healthofparticipantsandtheirfam-
ilies, and any other relevant areas.
The semistructured interview probed each potential
stressor and obtained information about the nature and
consequences of the event and the circumstances in
which it occurred. The interviewer presented a narra-
tive of each event to a rating team that was blind to the
youth’s actual reactions to the stressor. The team rated
each stressor on a 5-point scale of severity (how much
negative impact the stressor would have on a typical
person under similar conditions), ranging from 1, indi-
cating no negative impact, to 5, indicating extremely
severe negative impact. Data on reliability and pre-
dictive validity have been reported previously (e.g.,
Hammen, 1991). In this study, interrater reliabilities
based on independent ratings by Australian and U.S.
teamsfor89casesyieldedintraclasscorrelationsof.92
for severity rating.
Additionally, the teams rated each stressor for “in-
dependence,” the degree to which an event was fateful,
orunrelatedtoactionsoftheindividual.Stressorswere
coded on a 5-point scale whereby 1 indicates that the
eventwasentirelyoutofcontroloftheindividual,3in-
dicates that the event was at least partially due to ac-
tions of the individual, and 5 indicates that the event
was entirely due to the individual’s actions. Interrater
reliability based on a 5-point scale of independence
was.89.Forthepurposeofthisstudy,stressorsratedas
3 or higher were coded as dependent and 2 or below as
independent.2
The teams also determined whether each stressor’s
content was primarily interpersonal or noninterper-
sonal. Stressors were coded as interpersonal if they
predominately involved relationships with other peo-
ple (e.g., argument, break-up of relationship) or if they
happened to others but affected the participant’s rela-
tionshipwiththatperson(e.g.,significantfiguremoves
away or becomes ill). Stressors were coded as nonin-
terpersonal if they did not meet either of these criteria.
Every episodic stressor was coded as either falling
into the interpersonal or noninterpersonal subcategory,
with no overlap between subcategories.
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2Independence was not rated for chronic stress because the
chronic stress ratings encompass ongoing conditions that are bound
to include reciprocal relations between the person and the environ-
ment. If a single independence score was assigned to capture these
ongoing circumstances, it would necessarily be “mixed” (partly de-
pendent). As such, independence is not a particularly meaningful
construct for chronic stress.Episodicstresscompositescoreswerecomputedby
summing severity ratings for events within a given cat-
egory of stress. Total episodic stress included ratings
from all stressors whereas the interpersonal and total
noninterpersonal stress totals were summed from mu-
tuallyexclusivestresscategories.Inaddition,stressse-
verity ratings were summed for a specific class of
stressors: those that were deemed both dependent and
interpersonal in nature. The total for dependent inter-
personal stress was computed to test hypotheses re-
lated to stress generation.
Results
Giventhelargesamplesize,effectsizes(ES)arere-
ported for mean differences between girls and boys.
Because the families were selected on the basis of
mothers’ depression history, maternal depression sta-
tus was entered in all regression analyses to control for
its potential impact on youths’stress and depression.
Overview of Total Episodic
and Chronic Stress
Youths reported an average of 3.21 (SD = 2.07) epi-
sodic stressful life events over the year (range = 0 to
10). Seven percent reported no episodic events, and
about 60% reported three or more events. Severe epi-
sodic events (those rated 3 or above) occurred among
9% of the sample. Girls (M = 3.58, SD = 2.20) experi-
enced a significantly higher total number of episodic
stressfullifeeventsthanboys(M=2.85,SD=1.87),t=
5.13, p < .001, ES = .18. Girls (M = 6.79, SD = 4.26)
also experienced higher total stress impact ratings
compared to boys (M = 5.22, SD = 3.54), t = 5.72, p <
.001, ES = .20 (see Table 1).
Total chronic stress ratings summed across the six
domains ranged from 8 to 23.50 (M = 13.85, SD =
2.23). In contrast to the results for total episodic stress,
boys(M=14.15,SD=2.36)experiencedahigherlevel
of chronic stress compared to girls (M = 13.54, SD =
2.04), t = 3.92, p < .001, ES = .14.
Sex Differences in Stress Exposure
Exposure to interpersonal stress. Table 1 pres-
ents the means, standard deviations, and test statistics
for all sex comparisons. As expected, girls had higher
levelsofbothinterpersonalepisodicstressanddepend-
entinterpersonalepisodicstresswithESof.24and.17,
respectively. There were no sex differences in chronic
stresslevelsusingtheinterpersonalchronicstresscom-
posite scores. Analyses of individual chronic stress do-
mainsrevealedfindingsindifferingdirectionsdepend-
ing on the domain. Adolescent girls reported higher
levels of chronic romantic stress compared to boys (ES
= .13), and adolescent boys reported higher levels of
chronic close friendship stress compared to girls (ES =
.10). Boys and girls did not differ in their levels of
chronic family and social circle stress.
Exposure to noninterpersonal stress. No sex dif-
ferences in the level of noninterpersonal episodic stress
were detected (see Table 1). Boys, however, experi-
enced significantly higher levels of academic chronic
stress with ES of .21, .20, and .16 for the composite
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Table 1. Sex Differences in Stress Exposure to Interpersonal and Noninterpersonal Stress
Girls Boys
t Effect Size MS DMS D
Total
Total Number of Episodic Events 3.58 2.20 2.85 1.87 5.13** .18
Total Episodic Stress 6.79 4.26 5.22 3.54 5.72** .20
Total Chronic Stress 13.54 2.04 14.15 2.36 3.92** .14
Interpersonal
Episodic Interpersonal Stress 3.36 3.06 2.04 2.17 7.17** .25
Episodic Dependent Interpersonal Stress 2.21 2.29 1.52 1.76 4.84** .17
Chronic Stress
Interpersonal Composite 8.99 1.26 8.98 1.26 <1.00 NA
Close Friendship 2.16 0.46 2.26 0.53 3.06* .11
Social Circle 2.27 0.46 2.29 0.49 <1.00 NA
Romantic Life 2.20 0.43 2.10 0.31 3.73** .13
Family 2.37 0.60 2.32 0.57 1.10 NA
Noninterpersonal
Episodic Noninterpersonal Stress 3.40 2.90 3.21 2.80 <1.00 NA
Chronic Stress
Academic Composite 4.55 1.37 5.17 1.62 5.88** .21
Academic Performance 2.49 0.84 2.86 0.99 5.67** .20
School Behavior 2.06 0.70 2.31 0.83 4.68** .16
*p < .05. ** p < .01.measure and the specific domains of academic perfor-
mance and school behavior.
Stress Exposure as an Explanation
for Sex Differences in Depression
Hierarchical logistic regression analyses were con-
ductedtodeterminewhetherhigherratesofdepression
in girls can be explained by their greater stress expo-
sure. Four mediators (total episodic stress, interper-
sonalepisodicstress,dependentinterpersonalepisodic
stress, and chronic romantic stress) were tested using
guidelines set forth by Baron and Kenny (1986). In ad-
dition, maternal depression status was entered in the
first step for all analyses to control for any impact ma-
ternaldepressionstatusmayhaveonstressanddepres-
sion levels.
For each mediator, four regression analyses were
conducted to test the following: Does sex predict de-
pression?Doessexpredicthigherlevelsofthisparticu-
lar type of stress? Do higher levels of this particular
type of stress predict depression? Lastly, controlling
for the higher stress levels, does sex still predict de-
pression? How much of the sex–depression relation is
explainedbyhigherlevelsofstressexposureforgirls?
Being female predicted higher levels of depression
and higher levels of stress for all four stress variables
tested (see Table 2). Furthermore, all four stress vari-
ables significantly predicted higher levels of depres-
sion. After controlling for the effects of greater stress
exposure, sex either marginally or significantly pre-
dicted higher depression rates, indicating partial med-
iation rather than full mediation. MacKinnon and
Dwyer’s (1993) method for estimating mediated ef-
fects with logistic regression was used to assess stress
variables’ mediated effects. Differences in total epi-
sodic stress appear to explain 36% of the sex effect on
depression rates, αβ = .35 (95% CI = .14–.57). Epi-
sodic interpersonal stress, a subset of total episodic
stress, explains 29.7% of sex’s effect on depression
rates, αβ = .27 (95% CI = .10–.43). Differences in de-
pendent episodic interpersonal stress, a subset of both
episodic interpersonal stress and total episodic stress,
explained 14.6% of the girls’higher rate of depression,
αβ =.11 (95% CI = .02–.19). Lastly, differences in
romantic chronic stress ratings were marginally sig-
nificant in explaining only 2% of girls’ higher rate of
depression, αβ =.01 (95% CI = .001– .03). These find-
ings suggest that higher levels of episodic stress (total,
interpersonal, and dependent interpersonal) experi-
enced by adolescent girls partially explain why girls
have higher rates of depression.
Sex Differences in Stress Reactivity
Hierarchical multiple regression analyses tested the
stress reactivity hypothesis that even at comparable
levels of stress exposure, girls were more likely than
boys to be depressed in response to stress. For all re-
gressions, maternal depression status and sex were en-
tered in the first step, stress was entered in the second
step,andaninteractionofsexandstresswasenteredin
thelaststep.Standardizedvaluesofthestressvariables
were used to yield more interpretable odds ratios. In-
teractiontermswerealsocomputedusingstandardized
stress values. Maternal depression status and sex both
significantly predicted depression in the expected di-
rections, B = .84, standard error (SE) = .25, odds ratio
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Table 2. Mediation Analyses With Regression to Examine Stress Exposure as an Explanation for Sex Difference in Depression
Predictor B SE Wald OR
Sex → Dep
Maternal Depression Status 0.83 0.25 10.87** 2.30
Sex 0.72 0.26 7.83* 2.05
Total Episodic Stress as the Mediator
Sex → Total Episodic Stress 1.58 0.27 5.78** NA
Total Episodic Stress → Depression 0.57 0.11 26.23** 1.78
Sex, after controlling for Total Episodic Stress 0.49 0.27 3.37+ 1.63
Episodic Interpersonal Stress as the Mediator
Sex → Episodic Interpersonal Stress 1.33 0.19 7.20** NA
Episodic Interpersonal Stress → Depression 0.51 0.10 25.04** 1.67
Sex, after controlling for Episodic Interpersonal Stress 0.45 0.27 2.77+ 1.56
Episodic Dependent Interpersonal Stress as the Mediator
Sex → Episodic Dependent Interpersonal Stress 0.69 0.14 4.86** NA
Episodic Dependent Interpersonal Stress → Depression 0.40 0.10 14.94** 1.49
Sex, after controlling for Episodic Dependent
Interpersonal Stress
0.58 0.26 4.88* 1.78
Chronic Romantic Stress as the Mediator
Sex → Chronic Romantic Stress 0.10 0.03 3.74** NA
Chronic Romantic Stress → Depression 0.28 0.10 7.83* 1.32
Sex, after controlling for Chronic Romantic Stress 0.82 0.26 9.85** 2.28
+p <.10. *p < .05. **p < .01.(OR) = 2.31, p < .01, and B = .72, SE =.26, OR = 2.06,
p < .05, respectively. Controlling for maternal depres-
sion status and sex, higher levels of each type of epi-
sodic and chronic stress predicted higher rates of de-
pression (see Table 3).
Reactivity to total episodic and chronic stress.
The interaction of sex and total episodic stress margin-
allypredicteddepression,B=.49,SE=.26,OR=1.63,
p<.06.Whereastotalepisodicstresspredicteddepres-
sion in girls, B = .68, SE = .14, OR = 1.98, p < .001, it
did not predict depression in boys, B = .20, SE = .21,
OR = 1.21, ns. The results suggest that girls were reac-
tive to total episodic stress levels, whereas the boys ex-
hibited low rates of depression whether under high or
lowepisodicstress.Thispatternofstressreactivitywas
not found for total chronic stress. Total chronic stress
did not predict differential rates of depression for boys
versus girls, B = –.16, SE = .23, OR = .85, ns.
Reactivity to interpersonal stress. The stress re-
activity hypothesis was supported for episodic in-
terpersonal stress (see Figure 1), and a trend in the
expected direction was demonstrated for episodic de-
pendent interpersonal stress, B = 5.27, SE = .65, OR =
1.91, p < .05 and B = .45, SE = .26, OR = 1.57, p < .09,
respectively. Girls were reactive to both types of inter-
personalstresswhereasboyswerenot.Higherlevelsof
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Table 3. Sex Differences in Stress Reactivity to Interpersonal and Noninterpersonal Episodic and Chronic Stress
Predictor B SE Wald OR
Block 1: Maternal Depression Status 0.84 0.25 10.98** 2.31
Sex 0.72 0.26 7.92* 2.06
Total Episodic Stress
Block 2: Stress 0.53 0.12 21.13** 1.69
Block 3: Sex × Stress 0.49 0.26 3.59++ 1.63
Total Chronic Stress
Block 2: Stress 0.87 0.12 56.61** 2.39
Block 3: Sex × Stress –0.16 0.23 <1 0.85
Interpersonal
Episodic Interpersonal Stress
Block 2: Stress 0.45 0.11 18.99** 1.59
Block 3: Sex × Stress 0.65 0.28 5.27* 1.91
Episodic Dependent Interpersonal Stress
Block 2: Stress 0.35 0.11 11.31** 1.42
Block 3: Sex × Stress 0.45 0.26 3.00+ 1.57
Chronic Stress
Interpersonal Composite
Block 2: Stress 0.85 0.11 55.66** 2.34
Block 3: Sex × Stress –0.23 0.23 1.07 0.79
Close Friendship
Block 2: Stress 0.32 0.10 10.26** 1.38
Block 3: Sex × Stress –0.16 0.20 <1 0.86
Romantic Relationship
Block 2: Stress 0.45 0.11 17.58** 1.56
Block 3: Sex × Stress 0.19 0.25 <1 1.21
Social Circle
Block 2: Stress 0.45 0.11 18.13** 1.56
Block 3: Sex × Stress –0.47 0.21 4.77* 0.63
Family
Block 2: Stress 0.92 0.12 62.03** 2.51
Block 3: Sex × Stress –0.34 0.24 1.94 0.72
Noninterpersonal
Noninterpersonal Stress
Block 2: Stress 0.25 0.11 4.90* 1.28
Block 3: Sex × Stress 0.02 0.24 <1 1.02
Chronic Stress
Academic Composite
Block 2: Stress 0.55 0.11 24.32** 1.73
Block 3: Sex × Stress –0.23 0.22 1.06 0.78
Academic Performance
Block 2: Stress 0.46 0.12 14.62** 1.58
Block 3: Sex × Stress –0.11 0.24 <1 0.90
School Behavior
Block 2: Stress 0.52 0.10 25.95** 1.68
Block 3: Sex × Stress –0.26 0.20 1.60 0.77
+p < .09. ++p < .06. *p < .05. **p <.01.interpersonal and dependent interpersonal stress pre-
dicteddepressioningirls,B=.62,SE=.13,OR=1.86,
p < .001 and B = .47, SE = .13, OR = 1.60, p < .001.
Higher levels of interpersonal and dependent interper-
sonal stress did not predict depression in boys, B =
–.03,SE=.25,OR=.97,nsandB=.02,SE=.23,OR=
1.01, ns.
Differential sex reactivity to chronic interpersonal
stress was also examined (see Table 3). A significant
sex by stress interaction emerged only for chronic
stress in the peer relations domain. The pattern of this
interaction stands in contrast to our original hypothe-
sis. Adolescent girls were not reactive to higher levels
ofchronicsocialcirclestress,whereasboysweremore
reactive (see Figure 1). Adolescent girls reporting high-
er levels of chronic social circle stress were not more
likely to be currently depressed than those reporting
lower levels of stress, B = .21, SE = .15, OR = 1.24, ns.
Adolescent boys, on the other hand, showed higher
rates of depression for those who experienced high but
not low levels of chronic social circle stress, B = .70,
SE = .16, OR = 2.02, p < .001.
Reactivity to noninterpersonal stress. In the
noninterpersonal domain, girls were not more reactive
to high levels of noninterpersonal stress compared to
boys, B = .02, SE = .24, OR = 1.02, ns. Similarly, ado-
lescentboysandgirlsdidnotdifferintheirreactivityto
chronicstressinthedomainsofacademicperformance
andschoolbehavior,B=–.11,SE=.24,OR=.90,nsB
= –.26, SE = .20, OR = .77, ns.
Discussion
This study examined sex differences in stress expo-
sure and stress reactivity for both episodic and chronic
stressors in interpersonal and noninterpersonal do-
mains. The primary purposes of the study were to de-
termine the roles of chronic and episodic stress and the
importance of the interpersonal domain in the under-
standing of the sex differences seen in rates of depres-
sion in adolescence.
As predicted, adolescent girls experienced higher
levels of exposure to overall episodic stressors, and the
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Figure 1. Sex differences in stress reactivity for episodic interpersonal and chronic peer relationship stress.effect was driven by girls’elevations in episodic stress
in the interpersonal domain. These findings parallel
other studies that found that girls experience higher
levels of negative life events (Allgood-Merten et al.,
1990;Geetal.,1994),particularlyinterpersonalstress-
ors (Gore et al., 1993; Larson & Ham, 1993, Rudolph
& Hammen, 1999). Researchers have proposed that
girls’higher levels of stress may be due to their lower
level of social status and power (Nolen-Hoeksema,
2002). Another possibility is that girls are more likely
to engage in behaviors or social situations that contrib-
ute to stressors in their lives. Indeed, this study found
support for the specific stress generation hypothesis
that adolescent girls contribute, in part, to higher levels
of interpersonal stressful events, paralleling results re-
ported by Rudolph and Hammen (1999).
Although girls experienced more episodic stress,
boys reported higher total levels of chronic stress com-
pared to girls, though the effect was small (ES = .14).
The unpredicted finding that boys experienced higher
levels of overall chronic stress is contrary to Nolen-
Hoeksema et al.’s (1999) finding that adult women ex-
perience more chronic stress than men. Given this dis-
crepancy,itispossiblethatsexeffectsonchronicstress
aredifferentinadolescencethaninadulthood.Alterna-
tively, this difference may be related to the different
ways in which the studies assessed chronic stress, as
Nolen-Hoeksema et al.’s measure emphasized strains
that tend to be associated with the female role, such as
lack of affirmation in close relationships, role burden,
housework inequities, child care inequities, and other
parenting strains. There are also differences between
this study’s chronic strain findings and those from the
hassles literature. Although the finding that boys expe-
rience more school-related chronic stress parallels
some hassles research (Heubeck & O’Sullivan, 1998),
thefindingsthatboysexperiencemoreclosefriendship
stressandoverallchronicstressarecontrarytothehas-
sles literature (Hastings et al., 1996; Heubeck &
O’Sullivan, 1998; Lai et al., 1996). The difference be-
tween the hassles findings and our chronic stress find-
ingsmayindicatethatalthoughgirlshavehigherlevels
of minor, unpleasant experiences on a day-to-day ba-
sis, they are actually less likely to report enduring
stressful circumstances. This study makes a novel con-
tribution to the literature by examining sex differences
in chronic stressful circumstances in an adolescent
sample, but more studies that explicitly assess chronic
stress are needed to confirm our results.
We also found support for a mediation hypothesis
that the higher levels of stress exposure would explain
the higher rates of depression observed in girls. Over-
all, total episodic stress explained a significant portion
of sex’s effect on depression rates. However, much of
themediatedeffectfortotalepisodicstresswasderived
from the effect of interpersonal stress. Furthermore,
not only did adolescent girls experience higher levels
of stress to which they in part contributed, dependent
interpersonal stress also served as a significant media-
tor in explaining the greater rates of current depression
among adolescent girls. Overall, the findings support
increased stress exposure, particularly stressors that
are interpersonal and episodic in nature, as an explana-
tion for why adolescent girls are more likely to be de-
pressed compared to adolescent boys.
Lastly, the stress reactivity findings yielded partial
support of predictions. Both episodic and chronic
stress predicted higher levels of depression. In support
of our hypothesis that interpersonal domain is more
important to girls, the findings demonstrated that girls
were more reactive to episodic stress compared to
boys, particularly in the interpersonal domain. Adoles-
cent girls were reactive to high levels of interpersonal
episodicstress,whereasadolescentboyswereunlikely
to be depressed at high or low levels of such stress. In
contrast, adolescent boys and girls did not differ in
their reactivity to most chronic stress types in both in-
terpersonalandnoninterpersonal(academic)domains.
The fact that girls displayed heightened stress reac-
tivity especially to interpersonal episodic stress com-
paredtoboyslikelyreflectsthecombinedinfluencesof
physiological, psychological, and social processes.
Consistent with these findings, a number of theories
have proposed sex differences in relational orientation
(e.g., Arieti & Bemporad, 1980; Beck, 1987; Blatt,
1990; Gore et al., 1993). These theories propose that
girls are more likely to have relational orientation
styles characterized by an emphasis on the mainte-
nance of stable and harmonious interpersonal relation-
ships. Boys, on the other hand, are more likely to have
relational orientation styles characterized by concerns
aboutindependenceandcompetitionaswellasgoalat-
tainment. It would be important for future studies to
examine whether the content of relational orientations
isanexplanationforwhygirlsexperiencehigherlevels
of depression in response to interpersonal stress. Fur-
thermore, this study did not find that boys were more
reactive than girls to stress in the noninterpersonal or
achievement domain. The findings from Leadbeater et
al.’s(1995)reviewparallelthatofthesefindingsinthat
they found girls to be more reactive to events that in-
volve their interpersonal network whereas they did not
find sex differences in reactivity to stressful events in-
volving issues of self-worth. Nonetheless, adolescent
boys’ greater exposure to noninterpersonal chronic
stress,asevidencedbythehigherlevelsofchronicaca-
demicandschoolstressinthisstudy,maybeanimpor-
tant factor to consider for understanding predictors of
depression in boys.
However, adolescent boys in this study showed
greater reactivity to chronic stress in the social-circle
domain. In this case, adolescent girls had higher levels
of depression (compared to boys) at both low and high
levels of chronic social-circle stress, but boys showed
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of high chronic social-circle stress. The finding is con-
trary to our original predictions. However, Rudolph
(2002) noted that girls’ tendency to engage in close
dyadic relationships and boys’ tendency to socialize
withinlargerpeergroupsmaypredictdifferentialreac-
tions to stressors that change the nature of close rela-
tionships for girls and peer status for boys. In this
study, social-circle stress is more akin to the kind of
peer-status stress that Rudolph proposed would be
more detrimental for boys, whereas close friendship
stress would be akin to the dyadic relationship stress
that would be more detrimental for girls. Within this
framework, it makes sense that boys were reactive to
the social-circle stress whereas girls were not.
In sum, for both the stress exposure and stress reac-
tivity hypotheses, interpersonal episodic stress emerged
as a significant factor in understanding the sex differ-
enceindepression.Itisimportanttonotethatalthough
chronic stress did not significantly predict sex differ-
ences in the likelihood of depression in adolescents, it
was a significant predictor of depression for both boys
andgirls.Inthisstudy,bothepisodicandchronicstress
significantlypredictedgreaterlikelihoodofdepression
inadolescents.Thisfindingparallelsthatofresearchin
other samples that demonstrate the importance of both
episodic and chronic stress in predicting depression
(e.g., Daley, Hammen, & Rao, 2000; McGonagle &
Kessler, 1990; for reviews see Brown & Harris, 1989;
Hammen, 2005; Mazure, 1998). However, these find-
ings support the notion that episodic stress is a more
important factor than chronic stress in explaining the
sex difference in likelihood of depression.
Several caveats should be noted in the evaluation of
these preliminary findings. First, the sample was pre-
dominantly Caucasian, and all were 15 years old,
therebylimitingthegeneralizabilityofthefindingstoa
more diverse sample of adolescents. Further, although
the sample of boys was large, the sample of currently
depressedboysandgirlswassmall,anditwouldbeim-
portant to examine a larger group of youths with de-
pression. The study was cross-sectional, and longitu-
dinal examinations of the association between stress
and depression would be preferable. However, this
study examined chronic and episodic stressors from 6
months to 1 year prior to current depression. Although
we cannot be certain that the youth were “reactive” to
stressorsinastrictlycausalsense,thegreatmajorityof
episodic stressors, and possibly most of the chronic
stressors, predated the onset of current depressive epi-
sodes. Finally, the sample included a disproportionate
number of youths of depressed mothers who were se-
lected into the study. Although the effect of maternal
depression on youth stress and depression was con-
trolledstatisticallyintheanalyses,itispossiblethatre-
sults would not generalize to unselected community
samples. In addition, an alternative to controlling for
maternal depression would be to consider its role more
centrally, which was beyond the scope of this article.
Future studies might benefit from examining the im-
pactofmaternaldepressiononsexdifferencesinstress
and depression.
As with most of the other studies in this area, it is
unclear whether there is a sex bias in the reporting of
various episodic stressors. Although the findings sug-
gested higher stress exposure for girls than boys in
most subtypes of episodic stress, it is possible that the
effect is due in part to sex differences in stress report-
ingratherthanactualstressexposure.Thestudydesign
cannot rule out the possibility that boys simply do not
report episodic events as readily as girls do. However,
the use of the life stress interview extracts some of the
subjectivity of the stress-reporting process. The semi-
structured life stress interview elicited discussions of
recentcircumstancesinwhichepisodiceventscouldbe
identified and queried by the interviewer, as well as
standard probes of possible life-event content. This
method of probing did not rely on youths’judgment of
whether an event was stressful or how stressful an
event was, but on their description of recent life cir-
cumstances.Thereisnoreasontoexpectboysandgirls
woulddifferintheirmemoriesofrecenteventsandcir-
cumstances, so it was unlikely that girls’ reports of
morelifeeventsinthisstudyweremerelyanartifactof
the methodology. Furthermore, the finding that girls
did not report higher levels of stress across all domains
and that boys reported higher levels of chronic stress
comparedtogirlssuggeststhatboyswereprobablynot
underreporting their stress levels.
Thesecaveatsaside,stressexposureandstressreac-
tivity processes have been shown to be significant fac-
tors that aid our understanding of sex differences in
depression. Additional studies are needed to further
elucidate the social, psychological, and physiological
processes that underlie the sex differences in stress re-
activity. Furthermore, the finding that girls had higher
levels of interpersonal events to which they had con-
tributed may suggest a modifiable source of vulnera-
bility to depression. It remains for future research to
more fully characterize the processes through which
stress generation occurs. A better understanding of
theseprocesseswilllikelyplayasignificantroleinfur-
thering the development of prevention and treatment
programs for depression.
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